UEM SÉ E i 
lle Y bene Paez Maze 
x^ VIZ. 
HG GH hen erden FI ACI 
3 Er ACEC Y DS SSDI Seca, 
EAM Win ercan y Neale 
Aller lee e Merc & Liz a Aye A 
DR Uly 187 A مجح‎ Eso J /2-Setlit~l 2 
TIT Ge رتت ر‎ , 
2 Jane 4 at, 

SEN - . 
DA | 
Ma . @ Ln Mnagt (Susto 5 

Jima Madre " d quee 
^ Yer ede * 
uuf & Clara bavi Brel 
2 "di 


5 7 Lim C ee L4 = Ki 

sister? 2 Aun de co املك ىول‎ mer? ‘ ish fe W Kan 
^ 7 7 CO Alma Á Tee, de 
2 LM Wana May و‎ Bt 


Medical Record Form 


dis nennen, Parents Name ال‎ ee ee 


1. Child's Name ... 


O ¿LS 


—yj—.————j—..9ꝛ'—.——j—..—.—.—— 


اموه .—————.———— 


—y—.—— . orense 


e height . —.——. inches, 


PAST MEDICAL HISTORY 
5. Behavior (habits): (write details in blank spaces) ————9ꝛ.ꝛ.ut.—.———.—.——m ꝰ̈ü.ꝗ¶9—ͤ—.——9gͥ— 


EL HABITS 
MOUTH BREATHING 
*DAILY ROUTINE 


6. Diet adequate? Fruit, milk, و‎ protein? .. 
7. Approximate gain in last 12 months: weight ...... 


3. Diseases (give approximate year): ....—.—.—— 12. OBER ag 
Check 


KE 
14. Sore Throat... Earache .. Otorrhea 
. Sinusitus ms: 


PREUMONIA -— — اليماب‎ 


SCARLET PEVER MENINGITIS 
DIPTHERIA 


WHOOPING COUGH سس‎ ———— PLEURISY 


MEASLES BRONCHITIS 
POLIOMYLITIS ASTHMA 

SMALLPOX RHEUMATIC FEVER 
MUMPS MALARIA 


SYPHILIS 


10. Test for syphilis 


11. Tuberculosis, Contacts? State who and when? e d 


32. Teeth: Good ... No. Carious 
No: Filled an e med 
Clinical evidence of abscess eg 

33. Gums: Normal... Inflamed .. 


35. Adenodl-o—)Vn.—L——————.————— 


36. "Thyrolds ..- Other (Gemen 
37, Heart A ED 


38. Nervous Symptoms L. ———.—.— 
99. TANG EE 
40. Abdomen Ent 
41. Hernia anne Genitals ... 
42. General condition: Good . Falr . Foo 
43, Urinalysis ........ 


RECOMMENDATIONS 


Tuberculin test: Positive: .. Negative? ... 
EXAMINATION RECORD 


22. Height ———— Weight o 
23. Posture — — 
24. Extremities 


25. Feet 
26. Nutrition 
77. Skin ......... 
28. Smallpox vac. scar ..... 
29. Eyes: Inspection 


v-20 


N. ————.————— 


La E. ————.——.—.— ZO 


Left: Discharge ....... Hearing: Normal ........ Dull 


These questions must be answered indicating whether or not in your opinion the child needs medical or dental care. 


44. 
45. 
46. 


47. Examining Physician en M. D. Examining Dentist .............. عدت ااا ا‎ THIS 
NOTE: Items are numbered for conventenco in using other side of blank for additional notations. 
“Refers to regularity of sleeping, eating, exercise and elimination. 


— 


Se 
AERE enee ée: 
E — 
„ 
2 (athe E Mes Node 


E I EET. pac 


eo 
A 44 

er u Het a E : j 

DIET,‏ 2 عقي er‏ مم مم 

Eë Ke 9 ركس‎ E 

ML er 

FES bu 7 Mar 

t EA à p 


